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THE DIVISION OF HEALTH OF MISSOURI

‘No. 300
w0 | RLEBDEC 30 1350 syANDARD CERTIFICATE OF DEATH I .
\ "BIRTH NO. REG. DIST. WO, (S © PRIMARY REG. DIST. no.éLKl. Registrar's No '21'2465/
‘,,g 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whars deosased lived. If Institution: reeklsnce bafors
Ty a. COUNTY Jackson a. STATE Mi SSO'LII‘i b CDUNTY Jackson.dmubnl.
l b. %EY {11 oqtoide corpurats limits, writs Rmt...ndm:m c. L‘F.Nifm OF c. Cg’Y (If outaida enrwm. limits, rrquURALan.ldn townahip)
- tow. ] [} el -~
Town L,ee's Summit "| 3P G o Lee's Summit O¥<XFT
d. FH&‘E‘:P#AT_EO%F (If cot in bospltal or instizution, cive strest sddreas or loeation) d'AsDr[?REETSS (Et rural, give loetion .
INSTITUTION 110 South Grand Ave. 110 Scuth Grand Ave.
3. 5'5‘?;“&5 S%'E a. (First) b. (Middie) ¢. (Last) 3 DATE = (Month) (Day) (Year)
(Typeor Print) Yernon Allen Browning peam Dec. 10, 1950
5. SEX - 6. COLOR OR RACE | 7. MFD%R\*EB' gﬁsgcngmmsn. 8. DATE OF BIRTH 9, l:!\‘GE o years| IF UXDER 1 YEAR | ' Lo0Em 3t b,
. N (Bpecify) ) ) |Months| Days | Hours | Min,
Male | White Married 7 [March 2, 1902 | 48™" l |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sonntry} . 12, CITIZEN OF WHAT
done during oyoat of working lifs, even If retired} DUSTRY UNTRY
Farmer Farm Greenwood, Mlssourl eSeA e
132. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C.A.Browning | Abble Hall Violae Brownin _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes, o, or ynknowa} | (11 yes, xive war or dates of sarvice} gg - . 1 o
No., = ——— 496-09-8 Vicla Browning , Lee's Summlt, Mo.

B CAUSE OF DEATH 1. DISEASE OR CON TION
. Enter only onecewseper D Di
line far (), (bY, and (c) DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
*This does not mean ANTECEDENT CAUSES

ONSH%: DEATH
the mode of dying, such | Aforbid conditions, if any, giving PUE TO {0}

ar heast failure, asthenia, | 7ide to the nbove cause (a) stating .. . . f e mmamm- e e -

- de. I means the dig-"[ the underiying cauic last. - : ST T : N - =T
ease, infury, or complica- DUE TO (c) _
tion wwhich caused death. | 15. OTHER SIGNIFICANT CONDITIONS ~ =~ Sy .
Conditions contributing o the death bui ot “2¢ 1
related to the diseare or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - <o - 1 20, AUTOPSYT
" TION
. . ves [ qu
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (eg..lnecabous | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (5TATE) v
SUICIDE homa, farm. laotory, strest, office bldg..se.) .\ L - ' - . .
HOMICIDE .
21d. TIME (Month) (Day) (Ywar) (Hour) 21e. INJURY QOCCURRED | 211, HOW DID INJURY OCCUR?
OF ' WHILEAT[—] NOT WHILE
INJURY =. | "WORK AT WORK

2. I hereby c ay that I attended the deceased fmmM 193-& lo ‘CQM_,ZD_ 1950, that I loat 20w the deceased

alive on , 1950, and that death occurred al L£:00Fm., from the causes and on the date stated above.

zaa.'smNA'rum-: . - . | Z3c. DATE SIGNED
(=l M
2a, BURIAL CREMA- | 24b. DA

LRA/<50

ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
Ruriasl () IDec.12, 1950Lee's Summ t Cemetery Lee'aﬁummit Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 7g "“;f"cm. s "ADDRESS
. G
’ N Ve 477 50“ - g‘-‘M‘g‘% ,ﬁ ; 's Ssummit,.Mo.

/ / (ﬁ!!zsed Em_b_dmcr'- Statement on Reverse )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._...
Student Embalmer No.

working under my persona! supervision.

.................

Student cvuven.. besasvenay
Student Embalmer

P. 0. Address__Lee' s Summit, Mo.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit

the above constitutes grounds for revocation of license,)
If this body is not emba!mcd, fact should be so stated above.




